
CITY OF READING ZONING PERMIT 
 
 

    

            
                                        CONTROL NO.:____________ 

 
ADDRESS________________________________________________________________________________________     
                            NUMBER                                    STREET                          ZIP CODE 
 

APPLICANT:  OWNER____________LESSEE____________AGENT____________CONTRACTOR___________ 
 

_________________________________________________________________________________________________ 
 NAME                                                                                                       TELEPHONE NO 

_________________________________________________________________________________________________________________________ 
 NUMBER                                                                      STREET                                               ZIP CODE 
 

PROPERTY OWNER:_____________________________________________________________________________ 
  NAME                                                       TELEPHONE NO.      

___________________________________________________________________________ 
 NUMBER                                           STREET                                                                                       ZIP CODE 

 

APPLICANT’S SIGNATURE:______________________________________________________________________ 
     NAME                  DATE
  

DESCRIPTION OF PROJECT/USE:________________________________________________________________ 
 

________________________________________________________________________________________________________________________ 
 
 

 

 

EXISTING LAND USE:__________________________________ZONING DISTRICT:_____________         

       PROPOSED LAND USE:_________________________________________________________________         

       PLANS NEEDED:  YES____________NO:___________PLAN NO.:_____________________________ 

CHANGE OF LESSEE … PARALLEL USE …  CHANGE OF OWNERSHIP … REGISTER NON-CONFORMING USE… 
 

 

APPROVED:____________________________________________________________________________ 
            ZONING ADMINISTRATOR                                                 DATE  
COMMENTS:_________________________________________________________________________     
_________________________________________________________________________ 

         

DENIED:_____________________________________________________________________________ 
              ZONING ADMINISTRATOR                                                  DATE 

       REASON FOR DENIAL:________________________________________________________________ 
________________________________________________________________________ 

 

APPEAL TO THE ZONING HEARING BOARD: YES________NO________DATE:_________________                        
 

BOARDS DECISION: GRANTED__________DENIED__________DATE:________________________ 

============================================================================ 
 IN ADDDITION TO THIS ZONING PERMIT, ADDITIONAL PERMITS MAY BE REQUIRED BY DEPARTMENTS BELOW: 

 

BUILDING:___________ HEATING:___________PLUMBING:___________ELECTRIC:______________ 
 

HEALTH:____________ HOUSING:___________FIRE:________________ ENGINEERING:___________       
 

PLANNING:__________HISTORIC:____________TAX ADMINISTRATION:_____________ 

This permit applies to ZONING ONLY and shall not relieve the applicant from obtaining other such permits as 
may be required by law. Violation of any provision of this ordinance, including falsification of information on 
this permit by owner or lessee or other person shall be punishable by a fine not to exceed $500.00 or by 
imprisonment not to exceed 60 days 




